Sir,

This refers to a recently published research article in your journal regarding the prevalence of thyroid disorders particularly goiter in the general population living in district Pak Pattan, Pakistan.\[[@ref1]\] The authors have reported a high prevalence of palpable goiter, nodularity and hyperthyroidism in the study area, a pattern commonly observed in other iodine deficient areas of the world.\[[@ref2]\] A novel observation of this study was the association of turmeric intake in diet with reduced risk of goiter development. Thus, authors concluded that instead of using iodized salt, increase turmeric consumption could help to reduce the goiter risk in the study population. We feel it would have been better if such education is imparted only to goitrous hyperthyroid patients rather than the general population because iodized salt intake might cause aggravation of hyperthyroidism in such patients. The reluctance of physicians on the use of iodized salt is surprising, but it is not for the first time in Pakistan. Already similar views had been expressed about the use of iodized salt in a well-known iodine deficient area of Pakistan.\[[@ref3]\] We disagree with the suggestion of avoiding use iodized salt to eradicate goiter on the basis of evidence provided in literature. The authors might suggest it because of reported iodine-induced complications of thyroid dysfunction (increase in iodine-induced hyperthyroidism, hypothyroidism, thyroid autoimmunity etc.) in the background of iodized salt use.\[[@ref4]\] No doubt, high levels of iodine intake have sometimes been associated with these side effects and have been reported in severe iodine deficient areas at the start of iodized salt prophylaxis.\[[@ref2][@ref5]\] However, global experiences have shown that these complications are transient and subside with the passage of time. Moreover, they depend on the iodine content of iodized salt, underlying thyroid autonomy and genetic susceptibility of the population to the thyroid disorders.\[[@ref5]\]

In fact, the real problem in the study area is severe iodine deficiency that is much more than mere goiter development. The readily available solution to this problem is to increase the iodination of salt and periodically monitoring of iodine content of salt. Optimal iodine intake is necessary for proper thyroid hormone production by the thyroid gland. The spectrum of iodine deficiency disorders is broad. The most vulnerable population groups to iodine deficiency are pregnant women and newborn children. The association of decreased thyroid hormone production during pregnancy with obstetrical complications and developmental brain damage to fetus is well-documented.\[[@ref2][@ref6]\] The role of iodine deficiency in retardation of somatic growth, learning disability and lowering IQ of children has been proved in a number of studies.\[[@ref2]\] In addition, avoiding the use of iodized salt to correct iodine deficiency is not in compliance with global experience and universal salt iodization program patronized by the Government of Pakistan.
